: NOTE Piease photocopy both sides
Do o nd retam for your files.

oo NOTICE OF INTENTION TO SOL!CIT
To Appeal or Solicit for Charitable Purposes in the
s ’UNINCORPORATED Areas of the COUNTY OF LOS ANGELES

BUSINESS LICENSE COMMISS[ON

oy 374 Kenneth Hahn Hali of Admmlstratson

: 5 D West Temple Street; Los Angeies CA 90012
E Telephnne (21 3) 974-7691 : :

ALL QUESTIONS MUST BE ANSWERED F’LEASE TYPE oa PRINT s

(Los Angeles County Code Voiume 3 T:t!e 7 Chapter ? 24 reqmres that th:s Notlce of Intentton to e ﬁled tieast 30 dags grior ro
- beginning your solicitation or advertisernent for your funduratsmg activity..No advertisement or solicitation may begin until this office has - -
. . issued an Information Card. .“No" or “None” may be written where appropraate on this form.” Additional !nformataon may be added on -
L separate sheets; howavef dc not add separate sheets in lieu of answemg the questtons on fhlS fonn ¥ :

D‘»SG‘J& [ \/(’i*'t, S&Vlﬂgf” ie. *’ .Whenorganazed J xj ‘;lﬁlcf “

5 (Fu!l Name of Olganlzanon) :
: 2 lncorporated VE(

Sk E - . S i
2 g]iL . &,;-Cehf’rc\( !ww.. | Ji‘%lS(‘»@LS%
T (Address Street, City and le Code) B e (Dayhme Telephone)
3.0 7m { West Mt‘}{}w% 3921 S‘W*H Thavues Mfe §3q0.

(Name of Person in Charge of Appeal Address and Zip Code) S : (Daytnme Telephone) )
: -h{g{flimaari(ﬁim Ree- € v
S .(E all Address) :

. -TOCONDUCTORSOLEC!T C}“Ev\apa-‘ Agmc&L

(F or annuat SOlIC.ItatIGnS mdlcate‘ G’enerat Appeal or for a speclf [H event mclude the name of the evenl)

.;-_WHERE and WHEN this fund-ralsmg actmty wnl be he_ : h & A Y
AT S s (Ifspécuﬁceventprowdeexactdates)-

¢ (; EV'&»?’\”“-’ ?i"t@ %»M m mm :

6 SoltCltatlonlAdvertlsement starts ﬂ ¢ p, [ "—ffi {" fi?rc, é?’ !:, m«a ,«1, ends g -
: __(Spep_iﬁc dat i_J_rw_hen__iSS d) Tow i i (Last day of specnfed event)

o ':SPECIFIC Purpose ofthls Sohcntatlon }vﬁgcuﬁ, .Awgmmfy " f.@ gf{'k;q rﬁm:) phﬁaq 4o W -
o Prsable&s \ilé,{‘”urﬁ&vhw»{; ﬂ’tjvﬁ f*ﬁaiw VI&_M.?’RN? f” Pet ﬁfmi"@_

| .EI.I_ANTICIPATED Gross Goal (Before deductmg expenses) $ Hpece 8 C.ﬂ LN $~ Ay
(LoéAL) (STATE) .. (NATIONAL)

! If thls sohcntatlon or'actlv:ty is conducted on behaif of another organlzatton glve lts name and address
.__and enclose a copy of a Ietter of authonzatson from orgamzanon(s) ' L :

10. Sohc:tatlonlAdvemsement to be made by means of (lndlcate by checkmg below)
U (».() Volunteer Sohc;tors (') Box Office Sales (' ) Posters . - (¥) Bulletins -
‘(. -) Paid Solicitors .. = ("% ) Telephone .~ - ( ,,,)Newspap'e_rs L
_-_( w ) Personal Approach { “\;,)RadlolT elevnsron (%) Mait -~
_ Other methods (spemfy) wd} g 1&.& ; emgg R :

;-"_11.'Adm|ssnon $--- .g /5‘?- - Tickets __ invatatlons .+ No.Printed
U T e e R o : * Numbered __
: &'fgg;f PER F’ERSON ' '
. CPERCOUPLE!f "~ 0 0
Selling prices: (Ads; cook;es ete. | EA Costof Carnival Tickets: .. o
Games: Rides S

FONKITNIE -~ P8 4-88
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12. Itemized list of ANTICIPATED expenses to be incurred in conducting this solicitation only: dwai;os:.\rc, Ax

Salaries £ Q00 T maudhby, 5%% Printing Advertisement Figo -

Solicitors __ Yt iy s gut@id 1906 Stationery/Postage iz~

Managers__ 4 50 supn thie U Sepp Prizes NN

Promoters____ \//A ‘ Cost of Merchandise ~ _{J):/a

Other 1o mputhly 1445 Refreshments/Meals £33 meubhty V2p 0
Rents 90 sneaullfy 1206 Miscellaneous: Tapuce _ 260 mewiicly 24us
Music o P00 jaandtle  taep Vﬁf@frwJSpecify) i, L68 pmeotlity 1 Ye?

TelephoneZd n oo bnly Fir 1 00"y ANTICIPATED TOTAL S TG, 350
NOTE: PLEASE BREAK ALL PERCENTAGES DOWN TO THE NEAREST TENTH

13. a. E :é{f_a E[ § A Percent (anticipated) of gross contributions for expenses
S . (divide gross goal --ltem No. 8-- into expenses ---ltem Ng. 12.--)
b. gﬁi 65 Percent (anticipated) of gross contributions to be used as specified in application
(subtract percent for expenses - 13. a. - from 100%)
. pfonre Percent of the proceeds to be used outside of Los Angeles County and specify where
: - it wiil be used (if applicabie) - '

14. | the signer of this Notice of Intention, attach hereto copies of the following as required:
™ a. Articles of incorporation and/or Bylaws of this organization (BOTH if group is incorporated)
™~ b. Names, Titles and Terms of Offices for two Officers of this organization :
¢. Current Financial Statement (treasurer's report, audit, etc.) AN e
d. A statement of any and all agreements or understandings made or had with any agent, solicitor,
promoter or manager of this solicitation, or a copy of such agreement or understanding, if it is in
writing. N6 pie_ :
v @. Tax exemption certificate. State & Federal . . S s SR
(ltems a, b, c and e above must be submitied. If items ¢ or d do not apply to your group, indicate “none”)

I have read and understand the provisions of Los Angeles County Code, volume 3, Title 7, Chapter 7-24 and before
authorizing any person to solicit, | will require the solicitor to read Sections 7-24-010 to 7-24-400 of said Ordinance.

Within 36 days after the completion of the solicitation, | will submit the Report of Results of Activity form to the
Business License Commission, indicating all receipts and expenditures of this appealfactivity.

AN OFFICER OF THE ORGANIZATION MUST SIGN.

“I declare under penalty of perjury under the laws of the County of Los Angeles and the
State of California that the foregwinyis[u?e and correct.”

T&V't ek Mooee Sece e.-!:,--;;if' s f;f—-«/ f«'f/{ 5}7?’5;’*?157 (L2 3-Z 753

(Print Name: First, Last) (Tiie) - (Signature) (Date)
¥1ee S, C.Cii\ffr&r Ao ch/‘ivw;’ Q—-(:if ' C& Yeso] 203 LSE 1294
{Address: Street, City and Zip Code) t (Daytime Telephone)

[doch 2 pgore @ \Inbog - Codn
(E-mail Address) L

NON-COMPLIANCE WITH, OR VIOLATION OF, LOS ANGELES COUNTY CODE, VOLUME 3, TITLE 7,
CHAPTER 7-24, IS A MISDEMEANOR PUNISHABLE BY A FINE OR IMPRISCNMENT -- OR BOTH.

IMPORTANT REMINDER: A current list of officers and a current financial statement or audit must be sent at least
once annually to keep your file updated. Other documents are not necessary unless they
have new or additional information, or amendments.

Plaase give the name and telephone number of a person that we may contact for questions regarding the “NOTICE OF
INTENTION" application.

Name:'F Of’g Ef\fé—f‘{’iﬁﬂ £ Telep\hone Nolld 28~ 7 g’ci O
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DISABLE VETS SAVING RESCUE PETS 2 {(Taxpayer Wentification Number/Employes Identifcation Number
8716 S CENTRAL AVE ,
LOS ANGELES CA 90002-1114 7 : - FR_ERRQ407
l!ll"lllIil"i";ill!lll{lIlllilllfll'lllllillilllll[lllill!I”' PlN
{EFTPS Persaral identification Number)
2536

Dear Disable Vets Saving Rescue Pets,

As a new busmess with a likely federal tax deposit obitgat!an you were enrolled in the Electronic’
Federal Tax Payment System (EFTPS), a free service of the U.S. Department of the Treasury.

To start making payments via EFTPS, follow these steps

1. Call 1.800.555.3453. Enter your EIN and the faur~dlgai PIN that appears in the box above,
if you're calling from eutmde the U.S,, please call 1,303.967.5916,

2. "Enter your financial institution information, including account number bank routmg
number, and account type {savings or checking} when instructed. The voice response
system will repeat the number you entered s0 you can either confirm or correct the number.

3. Re-enter your PIN.

4. Enterthe phone number of the person to contact if we have questions about your EFTPS
enroliment. This could be you or a member of your staff.

5. Record the enroliment number and keep for future re_ference.

After you've completed your enroliment, you can make payments at EFTPS.gov or via the phone by
foilowmg the steps listed on reverse side of this lefter.

Please note: While you can schedule a payment 28 soon as you activate your enroliment,
payments must be scheduled by 8 p.m. ET the day before the due date to be timely. The funds
wifl move out of your bank account on the payment setilement date you select. Payments can be
scheduled up to 365 days in advance. :

i a payroll company, accountant, or other thied party makes any federal tax payments for you, be
sure {0 review this information with thai entity.

If you need further assistance, please call customer service 24 hours a day, 7 days a week at
1.800.655.4477. if you are calling from cutside the U.S., call 1.303.967.5916.




MAKING A FEDERAL TAX PAYMENT =

ONLINE -

Go to EFTPS.gov and click on “Log In.”
Click on “Need a Password” and follow the instructions. _
Select “Log In” again and use your TIN/EIN, PIN, and the password you just set.
Enter the payment information in the step-by-step screens that follow.

When you are finished, print out a copy of the *Payment confirmation” page. This
contains your EFT Acknowledgment Number that acts as a receipt for your
payment instruction. ' :

R

BY PHONE :
Call 1-800-565-3453.

Enter your TIN/EIN and PIN. _
Press 1 {o make a payment,
Follow the promipts to complete your payment.
Record your EFT Acknowledgment Number.

R

~ Please note: Payments must be scheduled via EFTPS by 8 pim ET the day hefore
the due date to be timely with the IRS. : :

Privacy Actand Paperwork Reduction Act Notice: We ask for the information on this form to carry out the infernal
Reverue laws of the United States. We need this information to ensure that you are complying with the revenue laws and
for allow us o figure and coltect the right amount of tax. Our authority o ask for this information is 5 1.8.C. 301 and Intemal
Revenue Code sections 6001, 6011, 6012, and their applicable regulations. Section 6109 reguires fiters to provide their
SSN or other identifying nurshers. The information will be used to enroll you in ihe Electronic Federal Tax Payment System
{EFTPS) and 1o ensure that payment{s) are properly cradited 10 the appropriate accourt(s).

Generally, tax retums and return information are confidential, as stated in section 6103 of the Intemal Revenus Code,
Howaver, section 6103 allows of requires the Internal Revenue Service to.disclose such information 10 the Depariment of
Justice for civit and criminat igation, and to cities, states, the District of Columbia, and U.S. comyonwealths and
possessions for use in administering their fax laws. We may atso disclose this information to ofher couniries under a fax
freaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law erdorcement and intelligence
agencies to combat terrorism. If you are required by regulation 10 use electronic funds transfer to make your deposits, your
response is mandatory; fallure to provids afl of the requested information or providing false or fraudutent information miay
subject you to penalties. if you are not required by regutalion to use electronic funds transfer, your response is voluntary,
taiiure o provide ait of the requested information may prevent processing of tis fosn, and providing faise or frauduten
information may subject you to penalties. If you are not required to use electronic funds transfer o pay taxes owed, you
need to pay the taxes die by another method.

You are not required 1o provide information requested on a form that is subject fo the Paperwork Reduction Act uniess the
form dispiays a valid OMB controf numbper, Books o records refaing to a form or its instructions must be retained as tong
as their contenits may become materdal in the administration of any Internal Revenue faw. The time needed to provide this -
information will vary depending on individual circumnstances. The estimated avarage firme: is ten minules if you have
comments coricerning the accuracy of this tme estimate or suggestions for reducing this burden, we would be happy 1o
hear from you. You can write to the IRS Tax Products Coordinating Committes, SEW:CARMP. T TSP, 1111 Consgtitution
Ave. NW, IR 8526, Washington, DC

20224, Please do not send the enrcliment form to this address.




WITHHOLDING SERVICES AND COMPLIANCE MS Fi82
FRANCHISE TAX BOARD .
PO BOX 542867 ("
SACHAMENTO CA 94267.0651

DATE: 07/14/14

DISABLE VETS SAVING RESCUE PETS

8716 S CENTRAL AVE

LOS5 ANGELES CA 90002-1114 NOTICE NUMBER:
0495717140708 1
ENTITY ID: CORP 36%0270
IN REPLY,REFER TO:
767 :HUW: : XCLTR

—ng

Withholding Tax at Source Requirements
You May Have California Withholding Responsibilities

We received information that your business entity may be doing business in California. Therefore, we are
notifying you of your potential resident and nonresident withholding responsibilities.

Nonresident Withholding

if your business entity pays California source income to nonresidents of California, you must withhold and send
Franchise Tax Board (FTB) 7 percent of all payments you make to each nonresident that exceed $1,500 in a
calendar year. (California Revenue & Taxation Code Section 18662)

i your business entity does not pay California source income to nonresidents of California, this responsibility
does not apply to you.

Payments Subject 1o Nonresident Withholding

Payments subject to nonresident withholding include, but are not limited to-
» Nonwage payments for setvices performed in California.
» Lease, rent, royalty, winnings, and payout income earned in California.
* Distributions from California pass-through entities (estates, trusts, partnerships, LLCs, S corporations).

Exceptions to Nonresident Withholding

Generally, you do not need to withhold if any of the following exceptions apply. The payee:
« Isqualified with the California Secretary of State to do business in California.
» Has a permanent place of business in California.
» s an individual who is a California resident.
+ Is a tax-exempt entity under California or federal law.
Is a government entity. ‘
Provides only goods or materials.
Received a withholding waiver from FTB.
Meets one of the other exceptions listed on Form 590, Withholding Exemption Certificate.

Other exceptions may appfy. See FTB Publication 1017, Resident and Nonresident Withholding Guidelines, for
details on those exceptions.

FTB 4086 MEC (REV 09-2011) SIDE 1




Backup Withholding — AppiieS{:V_ﬁ_‘_‘_i_ﬁBoth Residents and Nonresidenis

Generally, California follows federal law and requires backup withholding on payments to a payee if the payee:
. Does not provide a taxpayer identification number.
«  Provides an invalid faxpayer identification number.
«  Does not certify an exemption from backup withholding.

With certain limited exceptions, California law states that if the Internal Revenue Service (IRS) requires you to
withhold and remit backup withholding, you must also withhold and remit to FTB 7 percent of ali reportabie
income payments.

Payments Subject to Backup Withholding

California residents are subject to California backup withholding on all payments they receive, regardless of
source. Nohresidents are subject to California backup withholding on payments they receive from California
source income. '

Exceptions to Backup Withholding

Two exceptions to California backup withholding are:

«  Payments of interest and dividends (reported on IRS Forms 1099-INT, 1099-DIV, 1089-0ID, and
1099-PATR). - ‘
- Any release of loan funds a financial institution makes in the normal course of business.
Priority for Withholding
[f more than one type of withholding applies to a payment, you perform backup withholding only.

Payees Exempl from Backup Withholding

Certain payees are exempt from backup withholding, such as government entities and tax-exempt .

" organizations. To gaf & complete fist of exempt payees, Tefer to IRS Form W-8. - — - -~

Consequences for Late Filing, Late Payment, or Noﬁ;ﬁpmpliance

if you do not file or fumnish certain withholding forms correctly and timely, we may assess penalties. A 100
percent liability applies any time you under withhold, fail to withhold, or fail to remit withholding unless you show
us that the failure is due to reasonable cause. Intere#_t applies on late payments. :

For more details on nonresident or backup wilhhp!ding, or o get California withholding forms and
publications: . A I _ P - - S
. Go to tth.ca.gov and search for withhclding.

. Referta FTB Publication 1017, Resident gnd Nonresident Withholding Guidelines.

. Call: 888.792.4900 or 916.845.4900. TTY/TDD: 800.822.6268 for persons with hearing or speech
impairments. - e ' -

» Email: wscs.gen@ftb.ca.gov. (This address is not-a secure email address. Do not send confidential
information.) o

. Subscribe to fres, online webinars. Go to ftb.ca.gov and search for subscription services. On the
subscription services page, select the Tax News, Backup Withholding, and Nontesident options. You
will automatically receive emait updates on these topics, including upcoming webinar invitation links.

ETH 4086 MEO (REV 09-2011) SIDE 2
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gﬁﬁlzangEPARTMENT OF THE TREASUnY
' * INTERNAL REVENUE SERVICE

CINCINNATI OH 45895-0023

Date of this notice: 07-10-2014

Employer Identification Number:
47-130%407

Form: S&-4

Number of this notice: CP 595 &
DISABLE VETS SAVING RESCUE PETS
8716 S CENTRAL AVE
LOS ANGELES, CRh 90002 For agsistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED ¥YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (BIN) . We assigned you
EIN 47-1309407. This EIN will identify vou, your business accounts, tax returng, and
documents, even if you have no employees. DPlease keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cauge you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and.return it to us. e

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1120 03/15/2018

If you have questions about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting peried (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on infoxmation obtained from you or your
representative.” It is not a legal determination of your tax clagsification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax clagsification elections can be reguested by filing Form 8832, Entity
Classification Election. See Form 8832 and'its instructions for additicnal information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-8 must be made within certain timeframes and the
corporation must meet certain tests, All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), extise taxes (Form 720), or income taxes (Form 11206}, you will réceive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Pederal Tax Payment System (EFTPS). A Personal
Tdentification Number (PIN) for EFTPS will also be gent to you under geparate cover.
Please activate the PIN once you receive it, even if you_have‘requestedxthe services of a
tax professional or representative. For more information'ébout‘EFTPS{'iefer-to
Publication 966, flectronic Choices to Pay All Your Federal Taxes: If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Tnstitution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents “{payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for-a list:of companies

that offer IRS e-file for business products and gervices. The 1is;cyrgvid§s‘addr999es,

" telephone numbers, and. links to their Web sites.

To obtain tax forms and_pﬁblications,_indludiggitQOse ;gfefgncéﬁ_;ﬁ;ﬁhis;thicé,
visit our Web site at www.irs.gov.. If you do not hayelagceésﬂto;%he-Intgxpgt;*Call
1-800-829-3676 (TTYfTDD”;“800~829~4059) or visit‘your‘lQbal'IRS“dffice;‘ TR ;

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. _This notice is issued only
one time and the IRS will not be able to generate a duplicate copy.for you. You
may give a copy of this document to. anyone asking for propf;pf-ycﬁf BIN. -

“ - Uge this BIN and your name exactly -as théy appedr. at the top 'fsihis notice on all
your federal tax forms. e Yo S T

v mefer to this BIN on your tax-relatéd cérrespordence and dog

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of thie notice. If you write, please tear off .the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. : ’ - o ‘

Your name control associated with this EIN is DISA. Youfwiil{ﬁeea?td;ﬁ%ovide-this

- information, along with your EIN, if you file your returns gledt:onically.[.

Thank you for your cooperation.
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\ STATEOF CALIFORNIA = “... ; NI IS I e Kl Kb :
. FRANGHISE TAX BOARD: ‘ ADDRESS VERIFICATION NOTICE
| POBOX 942857 : St it
Y SACRAMENTO CA 94257-0500

DATE: 07/14/14
ENTITY ID:
CORP 3690270

I'. R ‘NDTICE NUMBER: 0495718140708 1 ' I
) DISABLE VETS SAVING RESCUE PETS ’
8716 S CENTRAL AVE

L0S ANGELES CA 90002-1114

We have bean adwsed that the above business entity will be receiving returns or other documents from the Franchlse
Tax Board. Our records indicate that the mailing address shown above is current. If the address is incorrect; please
_provide the corréct information below and mail this form to: Franchise Tax Board, PO Box 942857, Sacramento CA
94257-0500. [f applicable, pleasa provide any additional identification numbers.

iUF’\, Wes ¥ Wﬁrt/r(;\.{ﬂt& Uas wa Descere 2 $ 1 !% L C\ L(G,Z

CARE OF NAME (If Appllcable) Federal Employer Tentiication Numbar

4t S .«@N%d Aga: o e g A e

STREET Emp!oymen't'Deve'{opment Department Account Number
[os A;ga@@is CA_Gows . _‘
CITY STATE £1P Hoard of Equalization Aceount Number
NOTICE TO INCORPORATING ATTORNEY

If you are the incorporating attorney, please provide us with the current address for

the above business entity. If you no longer represeént the business entity, please forward

this request. If we cannot establish and maintain contact with the business entity, it may

be subject to penalties for failing to comply with the law.
TAXPAYER SERVICES

Inteinet and Telephone Assistance

" Weabsite: ftb.ca.gov
Telephone:  8060.852.5711 from within the United States
_ $16.845.6500 from outside the United States
TIY/DD: 200.822 6268 for persons with heating or speech impairments

§ 472900121341 §
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STATE OF CALIFORNIA X T E T K Rt hE N
FRANCHISE TAX BOARD , ADDRESS VERIFICATION NOTICE
PO BOX 942857 e -
SACRAMENTO CA 4257-0500

‘ DATE: 67/14/14
) : ENTITY ID:

. CORP 3690270
[T norice wuMBer: 0495718140708 1 _ I

DISABLE VETS SAVING RESCUE PETS
8716 S CENTRAL AVE
L0S ANGELES CA 90002-1114

We have been advisad that the above business entity will be receiving returns or other documents from the Franchise
Tax Board. Qur records indicate that the mailing address shown above is current. If the address is incorract, please
provide the correct information below and mail this form to: Franchise Tax Board, PO Box 942857, Sacramento CA
94257-0500. If applicable, please provide any additional identification numbers.

""?{’W ‘u NQQ %’ MW%A’(A{St{ D{g‘fﬁg 5:‘7@:,:? ﬂ’qﬁlﬂf’& ??:61 L{‘ '1 * }%U ﬁ L( U’( .

CARE OF NAME (If Appliga'ble) Federal Employer [dentification Number
@ZS?RE[E% Se s Contpel Age gl A

Employment Development Department Account Number

L os Apceles CS;AG; o3 J//ﬁt

CITY { ala] Board of Equalization Account Number

NOTICE TO INCORPORATING ATTORNEY

if you are the incorporating attorney, please provide us with the current address for

the above business entity. If you no longer reprasent the business entity, please forward
this request. |f we cannot establish and maintain contact with the business entity, it may
be subject to penalties for failing to comply with the law.

TAXPAYER SERVICES

Internet and Telephone Assistance

- Website: fib.ca.gov
Telephone:  800.852.57 11 from within the United States
916.845 6500 from outside the United Stales
TTYTnD: 800.822 6268 for perséns with hearing or speech impairments

E 472900121341 g



